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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076
Washington, I).C. 20549 Expires:

Estimated average burden

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [] check if this is an amendment and name has changed. and indicate change.)
Grove, Nelson, UI-2520 Phoenix AZ \
Filing Under (Check boxtes) that apply): [ Rule 504 [7] Rule 505 [/] Rule 306 [7] Section 4(6) [] ULOE

Tvpe of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA .
1. Eunter the information requesied about the issuer 06049756
Name of Issuer  { [] check if this is an amendment and name has changed. and indicate change.)
Bive Moon Capital, LLC

Address of Executive Offices {Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
1099 18th St., Suite 1725, Denver, CO 80202 720-224-9900

Address of Principal Business Operations {Number and Strget_Cuy 5 i e) Telephone Number (Including Area Code)
(if different from Executive Offices) P C g
Brief Description of Business OCT 2 5 zﬂﬂs

Real Estate Private Placements

THOMSON
Type of Business Qrzanization h
D corporation [] limited partnership, already formEilNANCl other {please specify): Property Mgmt Agreement
[] business trust |:| limited partnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{ 0] [@]®] [4Actal {7 Estimated
Jurisdiction of incorporation or Qrganizatien: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other fureign jurisdiction) R[]

GENERAL INSTRUCTIONS

Federal:

IIho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}. 17 CFR 230.501 et seq. or 15 U.5.C.
7Tdi6).

IPhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il is due. on the date it was mailed by United States registered or certified mail e thal address.

IWhere To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, NJW., Washington, D.C. 20549,

Copies Reguired: Five (5] copigs of this notice must be filed with the SEC. ane of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes

thereto, the information requested in Part C, and any material changes from the information previousiy supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying en ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a sate requires the payment of a fee as a precondition to the claim for the excmption. a fec in the proper amoum shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro| number. 1 of9




| A. BASIC IDENTIFICATION BPATA

2. Enter the information requested for the fellowing:

e Each promoter of the issuer. if the issuer has been organized within the past five years:

e  Each beneficial owner having the power to volc or disposc. or direet the vote or disposition of, 10% or more of a class of equity sceuritics of the issucr.

e [ach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ [ach general and managing partner of partnership issuers.

Cheek Boxtes) that Apply: [ Promoer D Benclicial Owner  [] Exccutive Officer [J Director m General and/or
Managing Partner

Full Name (Last name first. if individual)

Blue Moon Capital, LLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

1099 18th St., Suite 1725, Denver, CO 80202

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer  [] Director [/1 General and/or

Managing Partner

Full Name (Last name s, of individual}
Lemon, Robert L.

Business or Residence Address  (Number and Street. City, State. Zip Code)
1099 18th St., Suite 1725, Denver, CC 80202

Check Boxfes) that Apply: Promoter Beneficial Owner Exccutive Officer
pply

(O Direcior

[] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureer. Cuty. State. Zip Code}

Check Boxtes) that Apphy: [] Promoter [ Beneficial Owner  [[] Exeecutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, Siate, Zip Code}

Check Boxtes) that Apply: (] Promoter [J Beneficial Owner [] Executive Officer {7] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet. City. State, Zip Code)

Chweek Boxtes) that Apply: [] Promoter [J Beneficial Owner [7] Executive Officer

[ Director

{1 General andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Mumber and Sweet, City, State, Zip Code)

Check Buoxies) that Appiv: [ Promoter D Beneficial Owner D Executive Oflicer

[] Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sald. or docs the issuer intend to sell. to non-accredited investors in this offering? . [ fx]

Answer also in Appendix. Column 2. if filing under ULOE.,

2. What is the minimum investment that will be accepted fram any individual? oo B 1447412
Yes No
3. Does the offering permit joint ownership 0f 2 SiNZle UNIT Lo [ ]
4. Enter the information requesied for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an essociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or deater. 1f morc than five {5) persons to be listed are associated persons of such
a braker or dealer, vou may sel forth the information tor that broker or dealer only.
{“ull Name (Last name f{irst, if individual)
Childs, Charles E. |li
Business or Residence Address (Number and Street. City. State. Zip Code)
1099 18th St., Suite 1750, Denver, CO 80202
Name of Associated Broker or Dealer
Blue Moon Financial, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) oo e e [] All States
M 0N [0 K K] [E ME MDY MA] [BM]  (MN] M§] MO
NE NJ NM NC
[RT] TN UT VT VA WA Wi

Full Name (Last name first. if individual)}

Business or Residence Address (Number and Street, City, State. Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed [las Solicited or Imiends to Solicit Purchasers

(Check “All States” or check individual S121E8) w.ourrreiicececceecsccs s s ] Al S1OL1ES
ME] [MD] [MA] (MO MN]  [MS] MO
MT NH NY ND Ol UK
VT VA WA WV Wi

Full Name {Last name f{irst, if individual)

Business or Residence Address {Number and Street. City. State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Cheek “AH States™ or cheok itdividual STAIESY (et e o m e e e e e e ] Al States

] LA ML M1 MN MS MO
SD VT Y W IR

{Use blank sheet. or copy and use additional copies of this sheet. as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

[

Cnier the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zere.” If the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate

Type of Security Ofifering Price

DI oo e §0-00

Amount Already
Sold

g 0.00

g 0.00

§ 0.00

[J Common [7] Preferred

Convertible Securities (INCIUINE WRITANIS) c.ovveiniecemere ettt st earssssrsesss s renes $_0.00

0.00
b

Partnership INTETESIS ..o iecrre et eaecems e cesen et eesmanans e ememnmne e shsbbst b i $ 0.00

5 0.00

Other (Specify _Property Mgmt Contacty | .o $_1 0474121

§ 144,741.21

TOLAE oot e et caeams s reeee e e e e e R et e e e s e bR §_144.741.21

s 144741.21

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the wotal lines. Enter 07 if answer is "none™ or "zero.”

Number
Investors

Apgrepate
Dollar Amaount
of Purchascs

s 144,741.21

NON-BCCTEAIEU IIIVESTOIS 11ivtviviiirrrmrrisrriiarsresnsrrersersrreacs sseemsesessseesssssrasmensessns sassnsesnsnnssennassmesessmesssriin 0

s 0.00

Total (for filings under Rule 304 0Ny Y oot

b

Answer also in Appendix. Column 4. if filing under ULOE.

1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by 1ype listed in Part C — Question 1.

Tvpe of
Type of Offering Security

Doliar Amount
Sold

0.00

a.  Furnish a statement of ail expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TEANSTEr ABENLUS FRES (it ene e e e bbb b
Printing and Enraving oSt oot ree e e e e meamr e e e e be s se e s st oL eSS R R bR a TR TR s v s
L@l Fols o et et et b
EREINCEIIE FRES oottt a e e e et emm s oo e e sr e ememmnre et s b s b bans eas b b e et s
Sules Commissions (specify finders” (ees separate]yh o e
Other Expenses (identify) _Fed-Ex, Office Supplies

NENONNOO

4 of 9

¢ 0.00
5 0.00

s 500.00

$ 1,000.00

s 0.00

$ 4,216.00

$ 500.00

¢ 6,216.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Emer the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a.

This difference is the “adjusted gross

PTOCEEAS 10 tE TSEUET. ™ 1ovetrscvitereimese et b oot b A bbb 45514228 b s i sms s ea s

h

Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the pavments [isted must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.h above.

Pavments o

138,525.21

Officers.
Directors. & Payments to
Affiliates Others
SALATIES AN TEES 1.vvvvicricirerirosieecssviss oo rereensssssss et ssssensssssrsss e sssensenseensssssnnsssoenss || $_0-00 gs 0.00
PUFCHASE OF FEAL ESUALE 1oorvvorooeo oo oo creese st seeenssesssesssssssessessnssesssesssssesssssieneicsssnenss ] $__0-00 []5_C00
Purchase. rental or leasing and installation of machinery 0.00
AN COQUIPITICIN Lot ettt s eem ettt e O3 0.00 as_—
Construction or leasing of plant buildings and facllities e [ 3 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
TSSUCT PUFSUANT L0 & MIETET) woerereeersimmmeeseemsee s eneseerssesase s soesseensss s snssrsssssssnssessssnssnsss s nnmnss s osnnees ] 9 0.00 s
Repayment 0f INGEBTEARESS 1. ovviviies et cecetee ettt e ememne s essecse e as st st bbb e en 0% 0.00 0s 0.00
WOTKINE CAPILALctvrveriiierissesier e s s srese s s s ieceeos s e ee s et s b cm et oo eebast bbb ettt 0% 0.00 718 138,525.21
Other {specify): as 0.00 s 0.00
0.00 .00
% Oos
COMIMIN TOUS oottt teseese s eeeins s e ae s e naes s e e s seas s sneens s s s semens ams s s e e sba st nbaes bbb nssesins 0% 0.00 s 138,525.21

Total Pavments Listed (column totals added)

)5 13852521

D. FEDERAL £IGNATURE

The issuer has duly caused this notice to be signed by the undersigy
signature constitutes an undertaking by the issucr to furnish o (e U.S. §e
the information furnished by the issuer to any nen-accredited 1

d ulx{nmho zed pcrqon Ifthis noucu |s filed unda Rulc 303 the folio\\ ing

[ssuer (Print or Tyvpe) )24

Blue Moon Capital, LLC

/
\re/ /
P ’%

e I'O/IQ/GKP

Name of Signer (Print or Type) Title
Robert L. Lemon \Ma/n

of S;\gnc Q’rinl or Type}

aging Mgimber

N

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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